Risk of blood borne virus among injecting drug users is high and is a significant challenge for public health efforts. Mindlessness/ mindfulness theory provides an alternative lens through which to understand social phenomena. Interview transcripts of 32 current and former injectors were explored for evidence of mindless injecting (or automatic behaviour). Mindlessness in injecting practices can be important as opportunities to reduce injecting risk can emerge from understanding 'expert' approaches to injecting. Further work is required to generate fuller understandings of this construct on injecting drug use and to incorporate carefully and sensitively this tool into health promotion efforts.
Introduction H E PAT I T I S C is a blood borne virus of significant public health concern. Australia adopted a harm minimization approach to HIV through the introduction of needle and syringe programmes (NSPs) during the 1980s. Although HIV has been relatively contained among injection drug users hepatitis C has not (Crofts, Aitken, & Kaldor, 1999; Dore, Law, MacDonald, & Kaldor, 2003) . Prevention of hepatitis C among people who inject drugs continues to be a major public health challenge. Estimates suggest that up to 50 per cent of injecting drug users (IDUs) attending NSPs in Australia have hepatitis C (National Centre in HIV Epidemiology and Clinical Research, 2001 ) and that 16,000 Australians acquire hepatitis C infection each year, with the predominant mode of transmission in over 90 per cent of cases being injecting drug use (Hepatitis C Virus Projections Working Group, 2002) .
In the Australian context, hepatitis C was prevalent in the population in the early 1970s, at least a decade before the introduction of structural and educational measures to combat HIV. Hepatitis C is more infectious than HIV and a greater range of situations are implicated in its spread (Wodak, 1997) . For example, while the public health messages for HIV focused on not sharing needles, current public health messages about hepatitis C are much broader, and describe the potential of all aspects of the injection process and all injecting equipment as potential sources of cross-infection. Sharing of swabs, spoons, tourniquets, filters, hands as well as needles and syringes are the focus of 'don't share' messages among injecting drug use education programmes.
Mindlessness theory provides 'an alternative lens through which to view and understand social phenomena' (Langer & Moldoveanu, 2000a, p. 1) . In its real world manifestations, the effects of mindlessness can be identified in the form of the seemingly banal (such as saying 'excuse me' to a store mannequin) and the tragic (as being implicated in errors in operation of nuclear energy facilities) (Langer, 1989) .
Although there is a large body of directly related empirical and theoretical research work in the areas of health, education and business, Ellen Langer's concept of mindlessness remains, in her own words not 'easy' to define (Langer & Moldoveanu, 2000a, p. 1) and is a 'many-sided or heterogeneous construct' (Sternberg, 2000, p. 12) . Indeed, although mindlessness has been described as at the interface between personality and cognition, there is no agreement between theorists on how mindfulness should be understood, for example, as either a cognitive ability, personality trait or cognitive style (Sternberg, 2000) .
At another level, Demick (2000) argues that mindlessness offers the potential of a unifying, grand theory for psychology, applicable to all subfields of the discipline and providing practical direction for considering and understanding any social phenomenon. Indeed, Langer and Moldoveanu (2000b) suggest that the study of mindlessness and mindfulness draws on concepts broader than the field of cognitive psychology. Insights from analytical philosophy, hermeneutic philosophy and cultural studies contribute to a full appreciation of the potential of mindlessness to understand social issues. Although indicating that further theoretical and empirical systematization and development is required to achieve this potential, Demick (2000) also contests that the general and conditional definition of the concepts of mindlessness allow researchers to specify details in their own areas of study. In this context, we will consider mindlessness as it relates to the practice of injecting drug use and how these behaviours may be seen as exhibiting mindlessness/mindfulness or not.
Despite the seemingly pejorative term, mindlessness is a complex cognitive function employed by most people to cope with the thousands of novel pieces of information in everyday life (Langer, 1989) . Mindlessness is a social cognitive function which is governed by minimal structural cues activating standard behavioural scripts (Langer, 1992) . As a result the tasks become increasingly inaccessible to consciousness.
A state of mindlessness has been characterized as: (1) being over-reliant on categories and distinctions drawn in the past; (2) oblivious to novel or alternative aspects of the situation; and (3) rigid or invariant in behaviour with little or no conscious awareness. Mindfulness, on the contrary, is characterized as a state in which we are:
(1) open to novelty; (2) alert to distinction; (3) sensitive to different contexts; (4) aware of multiple perspectives; and (5) oriented in the present (Langer & Moldoveanu, 2000a) . Further, mindlessness can be seen as the process of classifying new events or situations into preexisting categories, reducing creativity and causing people to see events in predetermined ways. Mindfulness can be defined as a state of continuous category formation, in which an individual can demonstrate flexibility and perceive how the environment can alter the meaning of ideas of behaviours (Margolis & Langer, 1990) .
Previously, the concept of mindlessness or automaticity has been used to explore the factors underlying needlestick injuries among health workers (Treloar, Higginbotham, Malcolm, Sutherland, & Berenger, 1996) and in a variety of health, business and education settings (Langer & Moldoveanu, 2000a) . The role mindlessness plays in injecting drug use has not been addressed previously. If evidence of mindlessness can be found in the experiences of IDUs, a more nuanced and complex understanding of mindlessness on drug injecting behaviour offers the opportunity to develop innovative strategies to address risk of bloodborne virus among injectors with established injecting behaviours.
The data examined in this study are drawn from a qualitative study of the experiences, practices and beliefs of former and current IDUs. The larger study focused on the issue of 'blood awareness' in injecting which is one of the fundamental elements of education for people who inject drugs. The psychological concept of mindlessness was used as an analytical tool to examine IDUs' orientation to and awareness of blood as a risk in the injecting situation. This analysis was exploratory: if preliminary evidence for mindlessness could be found in the narratives of injecting drug users, hypotheses can be generated for further research including investigations of the predominant expressions of mindlessness or mindfulness in drug injecting and how mindfulness may be promoted among those who inject drugs. Further, this individual, cognitive positioning of risk is considered in terms of the wider literature concerning socio-cultural contexts of risk.
Method
A number of strategies were used to recruit ex and current IDUs for interview. An advertising flier was inserted in an issue of the quarterly publication of the Hepatitis C Council of NSW, the Hep C Review. The mail-out was limited to the geographical area of greater Sydney, Australia. Fliers were also placed in the waiting room of an inner-city general practice with a large number of injecting drug user, methadone maintenance treatment programme and hepatitis C clients. Fliers were also placed in an innercity NSP. Staff of the general practice and NSP also referred eligible clients to the researcher, with the client's permission. Participants were provided with an information sheet as well as a verbal description of the project. Participants were offered AUD$20 to cover expenses. The project had approval from the University of New South Wales Human Research Ethics Committee and relevant area health service committees.
The interview was semi-structured and expected to take up to one hour to complete. The interview schedule was designed to cover interaction with, perceptions and practices around blood. The interview opened with a word-association prompt for blood (Finucane, Slovic, & Mertz, 2000) . The situations in which participants encountered blood were then explored-ranging from injecting situations to domestic, personal, accident and occupational scenarios. Participants' responses to accidents involving strangers' and friends' blood were sought as well as descriptions of horror movies and reality based media presentations (such as medical television programmes) that involved blood. Participants were asked to discuss their perceptions of the bioidentity of blood (Waldby, Rosengarten, Treloar, & Fraser, 2004) as it related to donation and transfusion procedures as well as any risks involved in these. Knowledge of hepatitis C was discussed as well as participants' perceptions of the knowledge and understandings of the general public awareness of hepatitis C. Participants were asked to describe their experience of blood in the injecting process.
Interviews were audio-taped and transcribed. Transcripts were checked for accuracy against the original recording and personal identifying information was removed or changed. Pseudonyms were attributed to each participant. Two researchers read a selection of transcripts and developed a code list (and definitions) from issues emerging in the data and from the issues covered in the interview schedule. Transcripts were then coded by individual researchers and these codes systematically compared and discrepancies resolved through discussion. Codes were entered into a qualitative analysis software, NVIVO, (QSR, 1999) and codes relating to the research topic retrieved. Coded data sections pertaining to awareness of blood in injecting and injecting practice were examined for evidence of mindlessness.
The characteristics of mindlessness and mindfulness were described earlier. Langer and other authors place emphasis on the continual creation of categories and expanded possibilities as evidence or characteristic of mindlessness. In contrast, mindlessness behaviour can be described as reliant on categories drawn in the past. Following this, evidence for mindfulness in injecting was determined as participants' descriptions of behaviours as socially constructed and open to revision and to the question 'How might it have been otherwise?' (Langer & Moldoveanu, 2000b, p. 137) . Analyses of these data focused on the nature of categories of distinction and difference in injecting practice described by the participants.
Results
A sample of 32 current and ex injecting drug users was recruited, including 16 males and 16 females who ranged in age from 18 to 51 years. Most participants were aged in their 20s or 30s. Of the 32 participants, 20 reported they were seropositive for hepatitis C, 8 reported being seronegative for the virus and 4 had 'cleared' the virus (meaning that through treatment or natural processes, they were no longer infectious for hepatitis C and will not develop chronic infection) (Dore, 2001) . No participants were unsure about their status. All participants were recruited from sites in Sydney: six were recruited through the Hep C Review, the remainder were recruited through advertisements placed in NSPs and the general practice or snowballing via participants.
David is 27 years old and has 'cleared' hepatitis C. He describes the process of becoming 'desensitized' to blood in the injecting process and also acknowledges that he (like 'most people') focus on the whole procedure of injecting rather than the smaller steps in the process, where the risk of blood may be more apparent. David's description of injecting illustrates mindless behaviour in that he is relying on a singular category of injecting: 'the whole thing'. He has switched off to the process of generating alternative or novel categories for injecting practice:
I've been doing it for so long, it's part of the procedure . . . You get desensitized from it all. Most people just think of the whole thing . . . When you've been using drugs and that it's something that you do every day, so you sort of switch off'.
Sue is a 30-year-old woman with hepatitis C and also speaks of approaching the act of injecting without generating alternative categories of risk dependent on the situation she is in. Similar to David, Sue's processing of the act of injecting does not include the smaller steps of the behaviour and the attendant categories of risk these could generate. Sue's description of (and categorization of) injecting precludes the presence of blood and the risk that carries, despite describing contact with large quantities of blood:
I don't associate injecting with lots of blood, even though I've sat in pools of my own blood . . . And once again it's part of using I suppose, you don't associate. I don't associate it with using but it's a part of using. Does that make sense? Like I don't think 'geez I'm going to get a heap of blood over me now I'm going to have a shot'. But if it's there, it's not even thought about, it's just because it's so much a part of it, you're so used to seeing it when you're using'.
Murray, a 50-year-old HIV positive, hepatitis C negative gay man who had injected only 4 or 5 times, describes how blood disappears and is dismissed from the injecting process for other more regular injectors he had observed. Murray's description again highlights that injecting becomes a process not influenced by novel aspects of the situation, that injectors can become reliant on past categories and not consciously incorporate risks posed by blood into distinctions in current practice:
I definitely don't think they make the connection somehow. I don't think they separate the blood from the rest of the body. I mean they usually concentrate on having a vein. I don't think they'd be thinking about the blood . . .They're so concerned about getting the drug into their body that they forget there's the blood. Yeah they dismiss the blood. I don't think it comes into the equation.
In much more succinct descriptions, other participants alluded to the shutting off of alternative categorizations of injecting and relying on categorizations drawn in the past. Jane (in her 40s with hepatitis C) claims that she has 'become blasé about' injecting and did not process each event within a new framework. Hannah (18 years old, hepatitis C negative) described that 'sometimes our eyes don't work, eyes don't see what we want to see' indicating that she was relying on past categorizations and not attending to the unique characteristics of each injecting episode to revise those categorizations. In contrast, Lana (19-year-old sex worker who is hepatitis C negative) describes her injecting practice in mindful terms. She describes her actions in terms of 'each time' as if she is drawing new categories of action and risk for each injecting episode. She draws attention to some of the aspects of action and risk that she is aware of for injecting and her strategies for avoiding these. no fits you know. I don't ask them for fits unless they're in a wrapper or something. But I would never ever share anything or touch their stuff or let them touch my stuff. I always use my own utensils and each time I have a shot, because too much girls are using toilets, you don't know if blood's been here or there. To touch or anything like that. So I would not ever, no. (Lana) Despite actively drawing novel categories of action for her own injecting practice, Lana's description of injecting others did not reflect such mindful action. Lana describes injecting a friend and being exposed to very intimate contact with the friend's blood:
Like I've got a girlfriend where I have to help, you know shoot it up for her. Each time I jack back sometimes I get pus, sometimes I get very black jelly blood and it congeals so quick. She's got hep C.
In this case we can see Lana's behaviour as showing evidence of mindlessness. It appears Lana has developed a rigid categorization of her injecting behaviour as 'safe'. However, she does not acknowledge the risk involved in a new situation-that of injecting her friend-Lana may rely on the categorization of her behaviour as safe and not consciously describe or categorize the new situation as risky.
Discussion
Mindlessness, by the theory's main proponent's own admission, is not easy to define. Experimental studies of mindlessness have manipulated scenarios in various situations (in the laboratory and in 'real life' settings) to demonstrate statistically significant differences in outcomes for those in mindful and non-mindful conditions (see Langer (1992) and Langer and Moldoveanu (2000a) for an overview of research programmes in mindlessness). Other researchers have indicated the seemingly limitless range of social phenomena which would benefit from understandings gained from the lens of mindlessness (Demick, 2000; Sternberg, 2000) . Before experimental studies are devised for mindful interventions for people who inject drugs, preliminary research is required to investigate whether mindlessness and mindfulness can be evidenced in drug injecting, and how these concepts may be operationalized. This study has gone some way in this first step, that is, to investigate whether mindlessness and mindfulness are apparent in descriptions of injecting drug use and to provide some preliminary notions of how these concepts may be displayed in injecting practice.
Mindlessness in injecting was explored in this study by examination of participants' categorizations of their injecting practice and the contained risk. A focus on the whole process of injecting, rather than on the small components of the task, indicates behavioural categorizations drawn in the past rather than on continual revision of those categories to reflect the immediate (or future) situations. Becoming desensitized or blasé about a stimulus or disassociating it from the behaviour to which it is intimately attached are further examples of mindlessness in injecting: past categories of action are used to guide current behaviour, there is little conscious awareness of the behaviour and blood can become invisible in the injecting process. Lana's description incorporates elements of mindful categorization and she elaborates how she assesses injecting situations and draws distinctions between episodes. However, she did not draw on the same elaborations and distinctions when describing injecting friends. Injecting in those situations may reflect a mindless categorization of her injecting as safe (even though the description of self-administration appears mindful).
Mindlessness does appear to be a factor in the injecting practices of some injectors. This is important as opportunities to intervene could emerge from understanding the expert approach to injecting. The literature around mindlessness also points to some strategies for evoking more mindful approaches to welllearned behaviours. Mindlessness theory suggests that information that is uncritically accepted is coded in a single, rigid form. Uncritical acceptance of information is expected when information is deemed irrelevant by the individual, given by an authority or when given in absolute rather than conditional language (Langer, 1992) . Absolute or unconditional learning is typically involved in skill acquisition: learning occurs independently of context, from a single perspective and the impact of uncertainty is not acknowledged. Conditional presentation of an object can be described as 'this could be a pen' rather than the unconditional presentation, 'this is a pen'. An unconditionally learned task is performed when smaller components of the task are brought together to larger and larger units (Langer, 1997) . A person who learns conditionally or mindfully is able to access the smaller components of the task and through innovative transformation of the routine, perform the task with greater effectiveness.
In injecting drug use, this may mean that typical prevention messages for safe injecting practice can be modified to elicit mindful adaptation to different injecting situations. Rather than outlining 'the basics' of safe injecting, prevention messages could state that there are 'certain basics' of safe injecting. For example, health promotion materials targeted to injectors could use conditional language (e.g. some situations are more risky than others; this could be one way to inject safely, you have to decide what is safe in each situation) and directly acknowledge the issue of expertise and automatic behaviour (e.g. it is easy to forget about all the little steps along the way).
The presentation of information would aim to highlight the conditional, context-dependent nature of practices typically described as safe injecting. According to the theory of mindfulness, conditional learning orients the learner in the present, encourages them to assess each situation (i.e. create new categories) and make adjustments to their practice rather than rely on an unconditional and generalized acceptance of the 'safe injecting' message as presented in current health promotion materials. This is especially important for those who began injecting before the advent of broader messages for hepatitis C prevention. The 'basics' of safe injecting for HIV prevention were to 'not share needles'. However, the potential risks for hepatitis C transmission include not just the needle and syringe but all other equipment and surfaces (including hands) involved in injecting. Hence, uncritical and rigid acceptance of the 'basics' of safe injecting as it stood for HIV, would be insufficient to prevent transmission of hepatitis C.
While these findings raise the profile of mindlessness as a tool for understanding injecting practice and may lead to hypotheses for further investigation of mindlessness and mindfulness in injecting drug use, some caveats are required for the interpretation of these data. First, these data provide only a first look at mindlessness and mindfulness in injecting. Most work within the mindlessness/mindfulness field has been experimental or theoretically based. This means there are few guidelines for qualitative studies of this construct. This study focused on one component of mindlessness; being over-reliant on categories and distinctions drawn in the past. Although this process could be viewed as the foundation of other elements of mindless or mindful behaviour, further work is required to generate a comprehensive understanding of mindlessness or mindfulness in injecting practice. Second, not all of the participants in this study described their injecting practice in terms that could be interpreted in terms of mindlessness or mindfulness. This may mean that mindlessness/mindfulness is not relevant to the practice of all injectors. Alternatively, the interview schedule may not have been sufficiently sensitive to draw participants into this type of discussion. In future, further theoretical and methodological development in the form of a measure of mindlessness (Langer & Moldoveanu, 2000b) will assist in exploring this issue.
Third, elements of mindless behaviour were found in the descriptions of participants who were both hepatitis C positive and negative. These data cannot provide further insights into the relative measures of prevalence of mindless/mindful injecting practice among people who are hepatitis C positive or negative: further research would be required. However, claims that mindlessness/mindfulness are important to injecting practice is bolstered by the relatively constant effects of strategies to promote mindfulness in experimental work over two decades: that is, over many different population groups and scenarios, mindfulness/mindlessness interventions appear to produce significant effects in hypothesized directions. The hypothesis raised by these qualitative findings is that among those who are less mindful in injecting practice, strategies to promote mindful injecting practice would reduce transmission of hepatitis C.
Indeed, there are two related aspects to this hypothesis: efforts to prevent those who are negative from acquiring hepatitis C and prevention of those who have hepatitis C from passing it on to others. Fourth, the term mindlessness can be interpreted as pejorative. This is not the intention here. Mindlessness and mindfulness have been used as tools to understand many behaviours in the fields of health, education and business: the field of injecting drug use should also take advantage of all theoretical and methodological tools for prevention of hepatitis C. In no way does the use of this term with respect to injecting drug use connote anything further than a desire to add to the repertoire of relevant and attractive health promotion messages with the aim of preventing hepatitis C transmission. People who inject drugs and people with hepatitis C often experience discrimination and marginalization (Anti-Discrimination Board of New South Wales, 2001; Crofts, Louie, & Loff, 1997; Hopwood & Treloar, 2003; Treloar, Hopwood, & Loveday, 2002; Zickmund, Ho, Masuda, Ippolito, & LaBrecque, 2003) of which this researcher is fully aware. There is no intent and no desire to add to these experiences by the application of careless labels. If the concept of mindlessness/mindfulness is deemed to be a useful and attractive feature of health promotion for hepatitis C prevention, then careful analysis and planning with the target consumer group would be necessary for its implementation and labelling.
Fifth, mindful injecting poses a number of challenges unique to the activity including its illegal nature (and often furtive injecting practice), the effect of urgency in injecting while experiencing withdrawal symptoms and that many injectors inject while already drug affected. It may be that motivated learners are needed to acquire skills in a mindful way: for an IDU dealing with many competing risks (Connors, 1992; Grund et al., 1996) , motivation for greater safety in injecting may not be the top priority.
Sixth, it could be argued that once injectors had reached the stage of expert injecting that intervention around blood risk is redundant as the chance of hepatitis C transmission increases with time since initiation: 50 per cent of regular injectors (people who have injected for at least 12 months on an average of 10 times a month) are estimated to be hepatitis C positive (Hepatitis C Virus Projections Working Group, 2002). However, expertise might be reached within a short time, and opportunities for intervention could present within the pre-infection window. Additionally, mindlessness theory indicates that premature cognitive commitment to an idea (such as 'this is the safe way to inject') can be developed with only one exposure (Langer, 1992) . Hence, strategies to promote mindful injecting should be available for those beginning to inject drugs not only as an intervention for those already injecting.
Mindlessness and its prevention are predominantly a concern of individual-focused social cognitive psychology. This approach has been criticized by a number of writers. Rhodes, Stimson and Quirk (1996) describe psychosocial approaches as inadequate to address complex social realities of risk and that behavioural interventions are devoid of social and cultural explanations or understandings. Further, Rhodes (2002) argues that positioning risk at the individual level obscures the influences of power on risk and assumes a rationality of choice-making about risk. Bloor, McKeganey, Finlay and Bernard (1992) raise similar arguments that health psychology constructs risk as a volitional act, decontextualized from social and strategic relationships and disconnected to the immediate circumstances of social encounters.
In defence, a mindless interpretation of expert injecting behaviour assumes a rationality of behaviour that is uncontentious. Mindless behaviour is exhibited across cultures for welllearnt, often-repeated behaviour. Mindless behaviour is by definition not tied to the social setting, as it is enacted oblivious to novel or different contexts. Unlike Rhodes et al.'s (1996) interpretation of health psychology's positioning of risk taking as 'unreasoned' behaviour and a result of cognitive malfunction, the theory of mindlessness positions mindless injecting practice as a reasoned, normal and predictable adaptation after repeated instances of similar behaviour.
Examinations of risk, risk perceptions, risk constructions and risk behaviour at the individual level can contribute to a fuller understanding of the spread of blood borne infections through injection drug user networks. What has been missing from rationalistic models of behaviour, besides the criticism of the void between individual, social and cultural spheres, is understandings of the non-rationalistic, nonvolitional behaviours which are outside of the 'habituation' of risk behaviour. Bloor et al. (1992) describes risk as occurring in mundane situations and in unspectacular fashion. Rhodes and colleagues (Rhodes, 2002; Rhodes et al., 1996) say that individual theories are not able to take account of this mundane occurrence of risk because these theories do not recognize individual rationalities as socially organized. In terms of the non-rational there are other, individual level influences on mundane risk taking which are not fully explained by social or cultural level theories.
This article dealt with the opportunities for intervention for hepatitis C prevention based in understandings of injecting practice as mindless or mindful. I reiterate, this article in no way intends to position injecting drug users as abnormal or deviant or further to marginalize injectors by describing the automatic performance of injecting. This article aimed to demonstrate a gap between current understandings of injecting drug use and safe injecting messages and highlight mindlessness as an 'alternative lens' with which to understand injecting practice. Health promotion materials and messages should reflect the diversity of individual experience to capture the attention of the heterogeneous target group. By adding mindlessness/mindfulness as a tool for health promotion in injecting drug use, this may strengthen the relevance and attractiveness of these messages for some people who inject drugs. In addition, the findings have been used to demonstrate that understandings of behaviour at an individual level can produce alternative intervention messages aimed at preventing transmission of hepatitis C among injectors.
